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Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)  Class A Shares

Filing Under (Check box{es) that apply): 3 Rute S04 O Rule 505 B Rule 506 O  Section 4(6) O uLcE
Type of Filing: [ New Filing Bl Amendment

A. BASIC IDENTIFICATION DATA

1. Caier the information requested about the issuer _
Name of Issuer (O check if this is an amendment and name has chenged, and indicate change. )

1L & FS India Realty Fund {1 LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {in

¢/o luternational Financial Services Limited, 1FS Court, TwentyEight, Cybercity, Ebene, Mauritius +230-467-3000
Teleph

Address of Principal Business Operations (Number and Street, City, State. Zip Code) elephone Number (in
(if difterent from Executive OfTices)

Bricl Description of Business  Real estate investments.

Type of Business Organization

O corporation [ limited partnership, alrcady formed BJ other (please specify):
O business trust [Z]  limited partnership, to be formed Mauritius private limited life company limited by shares
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 [ s | o] 7 J Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada: FN for other foreign jurisdiction) “
GENERAL INSTRUCTIONS e
Federal:

Whes Muxt de: All issuers making an olTering of securities in reliance on an exenplion under Regulation D or $ection 4(6}. 17 CFR 230.501 e1 seq. Or 15 U.S C. 77d(6).

When Te fade: A notice must be filed no ater than |5 days after the first sale of sccwrities in the offering. A notice is deemed filed with the LS. Securities and Exchange Commission {SEC)
on the earher of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, nn the date it was mailed by United States ecpistered
o1 certifed mail to that address.

Where Ta iade: 1)S. Securitics and Exchinge Commission, 450 Fifth Streel, N.W., Washington, D.C. 20549,

Comex Requered” Ejve {5) gopies of this notice must be filed with the SEC, one of which must be manually signed. Any copies net manuvally signed must be photoeopies of the manually
signed copy or bear typed or pristed signatures,

tnfrmatiun Required: A new filing must contain 21l information requested. Amendments need anly report the name of the issuer and ofTering, any changes thereto, the information requested
in Pan C. and any material changes from the inf ion previously supplied in Parts A and B. Part E and the Appendix need nos be filed with the SEC.

Fedwg Fee: There is no federal filing fee

Stater

This notice shall be used to indicate reliance on the Uniform Lemited Olfering Exemption (ULOE) for sales of securities in thase states thal have adopted ULOE and that have adopted this
form. Issuers relving on ULOE must file a separate notice with the Securities Adminisiraror in cach state where sales are 1o be, or hawe been made. If a state requires the payment of a fes as a
precondition fo the clann for the exemplion. a fee in the proper amoumt shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The
Appendix 1o the notice constitutes a part of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely,
faiture to file the appropriate federal notice will not resultin a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond 1o the collection of information contained in this jbmr are wot reguired fo respoad unless the form
displays a currently vafid OMB contral number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer. if the issuer has been organized within the past five years:
»  Each beneficial owner having the power 10 vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity sccurities of
the issuer:
+  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter 3 Beneficial Qwner ] Exccutive Officer O Dpirector  [J General und/or
Managing Partner

Full Name (Last name first, if individual}
IL&FS Investment Advisors LLC

Business or Residence Address (Number and Street, City. State, Zip Code)
c/o Internatienal Financial Services Limited, IFS Court, TwentyEight, Cybercity, Ebene, Mauritius

DI

General andfor

Check Box(es) that Apply:  [J  Promoter E Beneficial Owner O Exccutive Officer E Director
Managing Pariner

Full Name (Last name first. if individual)
Couldip B. Lala

Business or Residence Address (Number end Street, City. State, Zip Code)
c/o [nternational Financial Services Limited, IFS Court, TwentyEight, Cybercity, Ebene, Mauritius

Check Box(es) that Apply:  [[] Promoter ﬁ Beneficial Owner O Executive Officer E Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)
Rubina Toorawa

Business or Residence Address (Number and Street, City, Stale, Zip Code)
c/o International Financial Services Limited, IFS Court, TwentyEight, Cybercity, Ebene, Mauritius

Chech Box(es) that Apply: [] Promoter O Beneficial Owner [J Executive Officer Bd Dircctor L) General andior
Managing Partner

Full Name (Last name first, if individual)
Manoj Borkar

Business or Residence Address (Number and Street, City, State, Zip Code)
</o International Financial Services Limited, IFS Court, TwentyEight, Cybercity, Ebene, Mauritius

Check Box(es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer B Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Alan R. Braxton

Business or Residence Address (Number and Street. City. $tate, Zip Code)
c/o International Financial Services Limited, IFS Court, TwentyEight, Cybercity, Ebene, Mauritius

Check Box(es) that Apply: [] Promoter J Beneficial Owner [0 Exccutive Officer &d Director [l General and/or
Managing Partner

Full Name (Last name first, if individual)
James Watkins

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o International Financial Services Limited, IFS Court, TwentyEight, Cybercity, Ebene, Mauritius

Check Box(es) that Apply: [ Promoter BJ Beneficial Owner [ Executive Officer ] Dircctor [} General andfor
Managing Partner

Full Name { Last name first, if individual)
The State of Oregon, by and through the Oregon Investment Council on behalf of the Oregon Public Employees Retirement Fund

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
350 Winter Street NE, Suite 100 Salem, OR 97301-3896
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested lor the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years:
*  Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10%% or mare of a class of equity securities of

the issuer;

o Each exceutive officer and director ol carporate issuers and of comporate general and managing partners of partnership issuers: and

»  Each general and managing partner of partnership issucrs,

Check Box(es) that Apply: [ Promoter BJ Beneficial Owner O Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

California Public Employees’ Retirement System

Business or Residence Address (Number and Street. City, State. Zip Code)

400 Q Street, Suite E4800 Sacramento, Catifornia 95814 _

Check Box(es) that Apply: [] Promoter & Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partner

Full Name {(Last name first, if individual)

HIP Company Limited

Business or Residence Address (Number and Street, City, State. Zip Code)

Equity Trust House, 28-30, The Parade, St. Helier, Jersey JEI IEQ

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner ] Executive Ofticer O Dircetor O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City. State. Zip Code)

Check Box(es) that Apply: 0 Promoter [] Beneficial Owner _E] Executive QOfficer E] Director ] General andfor
Managing Partner

Fult Name {L.ast name firs, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Exccutive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer O Director [J General andfor
Managing Purtner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Cl Promoter [0 Beneficial Owner [0 Executive Officer [j Director O General and/or

Check Box{es) that Apply:

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Jof6
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? Yes No
Answer also in Appendix, Column 2. if filing under ULCE., O ®

2. What is the minimum investment that will be accepted from any individual? $ 20,000,000
Yes No
O ®

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the oftering. 1fa
person to be listed is an ussociated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dezler. [f more than five (5) persons to be listed are associated persons vf such a
broker or dealer. you may set forth the information for that broker or dealer only,

Ful)l Name (Last name first, it individual)
Presidio Partners LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Montgomery Street, Suite 2500, San Francisco, CA 94104

Name of Associated Broker or Dealer
Presidio Partners LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check INAIVIBUAE SIALESEY .....viviiii st ee e b s b beasen s seeerss b seemaaesmns st enessenssrans 7 Al States

0 ) Y O X O X bz a 0 0 o -a

(AL] [AK] [AZ] [AR] [CA] {ce) {CT] [DE] [EC) [FL] [GA] [HI] t1D}

X [ 0 O O O O & [ X X ] X

[IL} (IN)  [IA]  [KS]j [KY] (LA] [ME] {MD) [MA] (MI] [MN] [MS] [MO]

O ) O 0 O = X & g & d & &

[MT] [NE] [NV] [NH) {NJ) [NM]“ {NY) [NC) {ND) foH] [OK] [OR]) [PA]

a O O 0 X 0 O & a ] ) O )

[RI] [sc]) [sD] [TN]) [TX] [UT]) (VT] [VA] [WA] [wvl {wWwi} [wy] IPR]

Full Name (Last name first. if individual)

Business ur Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al Siates™ oF Check INGIVIAAT SUAESY ....occ.ovivie et isesrees e eereseeesesesrasesseseessenesseaseenssesssenrassaseasemetsesssssnes O Al States
[AL] [AK] [AZ) [AR] [CA] [Co) [CT] (DE] {DC} {FL} {GA} {HI) (ID)
tiL] [IN] [IA] [KES) (KY] [LA] [MA) (MD] [ME] {MI] [MN] [(MS] (MO}
[MT] [NE] [NV) [MH] [NJ] [NM] {ny) [NC] [ND]) [0H] [OK] (OR] (PA]
[RI] [5C] [SD] [TH] [TX} [UT] [VT] {VA) [Wa) [WV] [WI} [WY] [PR]

1 "
Subject to exemption as provided by 1L&FS India Realty Fund I LLC,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter ~0" if the answer is “none™ or "zero.” If the transaclion is an exchange
offering. check this box [ ] and indicate in the columns below the amounis of the securities
offered for exchange and afready exchanged.

i
" . : Agpregate Amount
Type of Security Offering Price Already Sold
DI 1. e ecererteerrrvssaree s s rema e s e s e n srsar s s e s asr te e e e raeR e s h R s R s rrara e e e n e ee e e e near $ 0 0
EUQUILY oo reeceeme oo vcessss s srasssrasess s b4t s 48 SRR R AR08 b et RR T S $70,000,000° $ 870,000,000
B Common [ Preferred
Convertible Securities (including WAITBNLS) ......ovivivviiriiisrrarereierssissseesesssssesessssssnescssacsane b 0 s 0
PArtnership INEPESIS ...oiiiiriiiiiins e tein sttt care st enapass et e s g e b b s anare bbb s 0 5 0
Other (Specify ) et e s s s s 0 s 0
Tl v $ 870,000,000 5 870,000,000
Angwer also in Appendix. Cotumn 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lings. Enter “0" if answer is “none™ or "zero.”
Aggregate
Number Dollar Amount
Invesiors of Purchases
ACCTEUILEd TNVESIOTS ...vovreiiririierinrr e im et ra s senr et rman s amasas st r e bseararsertas 23 $ 870,000,000
Non-accredited Investors .. e 0 $ 0
Total (for filings under Rule 504 anly) ......coooviicciinsrererer e sasnsreresresneens N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE
It this filing is for an oftTering under Rule 504 or 505, cater the information requested for all
securities sold by the issuer, to date. in otferings of the types indicated in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Pan C-
Question 1. !
A Type of Doltar
Type of offering Security Amount Sold
RUIE SO5 oottt eaeaee e mra et s e ea e e A bbb RSP S £ ety eemrre e rrrn N/A s
REEUIALION A oot ettt bt emnasnt s N/A $
RUIE SO it crsreness e sttt s ne e st b N/A $
$ 0
a. Fumish a statement ot all expenses in connection with the issuance and distribution of the
seeurities in this offering. £xclude amounts relating sately lo organization expenses of the issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, furnish an eStimate and check the box to the left of the estimate.
THARSIET ARENES FEE....ctirritiereereeiirteecearstsiessses st rrerss b is st bes s sesss s ses s es 4 ban s ans ressassbarseess eesassresssenba b sr b sams s bt O s
Prinling And Engraving oSS e reteesscecrerns s s smssts s ses et et s et aesst s et ans sana st e ane b b ssrsberasassesan O s
LEBAL FS ..commeiinits et crrenm st resietncss sttt b b s bt s sae bt sea et S £R S8R S RSt e b At b bt e r et s bm s b nanar e ba s st nan 0 s
ACCOUNUINE FRES ittt ettt Sa S redam s et e st et ent S es s s s e bt beearerrbenre 0 s
Engineering Fees......... e er b b AR R et R YRR RS e RS r R R AR e O s
Sales Commissions {Specify finder's fees separately) ... onrmnssesionese e 0 s
Other Expenses (identify} Total organization costs not to exceed this amount. .........cccooveveveevennnn, %) s 1,750,000
TOURL 11 eesers e ettt st eSSt et ene st e bma s e b s e b et O 8 1,750,000

[

2 .
The aggregate offering price of $871.000,000 is a target amount and may be increased at the issuer’s diserction to an amount not greater than $1.000,600.000.

Sales Commissions to be bome by Infrastructure Leasing & Financial Services Limited,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate otfering price given in response te Part C-
Question 1 and total expenses furnished in respense to Part C-Question 4.a. This difference is

the “adjusted gross proceeds 10 e ISSUEE. ..o et e et s s 268250000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the lefl of the estimate. The total of the payments listed must
equal the adjusied gross proceeds to the issuer sct forth in response 1o Part C-Question 4.b.
above. -
Payments to
Officers,
Directors, & Payments to
Affiliates Others
$ 0 s
s 0 s
$ 0 s
s ] s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another issucr
[HUTSUBI 10 @ ITETEE . oovevurrirririsbennrrssensrrssissssessrasessssesssresmnseresssessssessonsasesnsresresassnssrestesessssnnes O $ O s
Repayment of IndebledNesS... oo e eernivcomrrmmarinssmsssennsssnssssssssssessssrsssssnsssssnnsnnld 3 a s
WOTKINE CAPILAL.......oceiremreencreeieceeee s ssanseens st st sae s ssssss b st st sespass s sasssessssesssassssasssnans 0O s 0 s
Other (Specify) Real Estate INVESTMENES. ...........ccocooeveiriivriinsesvinierrnsesesmressessansesessasssseses O b & $ 868.250,000
Column Totals . e 1L EL e b gt e et e e e se e R s £ b oe s eataTas R aTene s R et et easee b et eaene e naer O K $ 868,250,000
Tota! Payments Listed (column 01815 38ded) ..eciviisinnieecieiisiee s isss s ssssssassesesssssessians Es 868.250,000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 505. the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff. the
information furmished by Lhe issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

IL & FS India Realty Fund I LI.C

Signature

P

Date & Eocervieo.- 2003

c,é carobtlete

Name of Signer (Print or Tvpe)

Title of Signer (Print or Type)
i (- PN

Chnidiptall Gasonte, Lalo

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001).
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